MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0228717
ODEPARTMENT OF PUSLIC HEALTH AND HELFAR31& '7m STATE FILE NUMBER
i _:gnary Registration District No. 1.003-___Regmrnr s Now e D T T

%%“Tﬁfs':}“’f; AMENDED Ragistration District gog :__“"r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 ) ». COUNTY e’ - STATE Ay ssoug S O~ sdmission)
Rev. 4/59 % b. cég {If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. CCI)LY Inside Limits
S /5 FYRS. own ST LOU/S "
¥ TOWN ST. Lo 3 o ; Yes [ No [0
1 : €. ;%gPﬂwEOOF {I1f NOT in hospital, give location) inside Limits d. AS;%%EETSS {if curiide, give location) Reside on Farm
2 22 (9" INSTTUTION D, Q. A .« CITY-HOSP/TAL Yos & No O /428 MADISON-ST. Yes [J No[Q/
3 2 3. |!‘#AM.E OF PE]CEASED First Middle Last 4. Dc.;\":I'E Manth Day Yesr
¥pe or print -~
— LOUISE . HARLING ea A YG. /ST /962
/ 5. SEX & COLOR OR RACE 7. Married (@ Mever Married {J |8. DATE OF BIRTH | 9 AGE (last birthday) | iF IJNhDER 1 YEAR IF UNDER 24 HR
Wid, ] Di o Months Days Hours Min.
s FEMALE | WHITE owed O vt Q | s3.30-/907] 54 YRS. 1o
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if ratired) 7
L& FORMERLYWAITRESS " | SIMPSON-RESTARMT ALTON — /4L . U, S. A.
7 N ] t3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—g JOSEPH - BAKER UNKNISWN JOHN-J- HARL
Q -J- / N G
8 g W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC|AL SECURITY NO. 17. INFORMANT Address
) {¥es, no, or unkpown) | (If yes, give war or, dates of servi
’ 9 3 0 | JOHN-)- HARLING = /428-MAD ISON- ST,
o = 18. CAUSE OF DEATH {Enter only une cause per line INTERVAL BETWEEN
10 < u.z.u PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
3 L. = IMMEDIATE CAUSE (2)
1 G |© 3
— 8o 8
12 o E o Cc:]l!d}‘:tions, if an;{, DUE TO (b}
_._E'Z‘Q v |en which geve rise to
24 b (),
13 ':E £ :ta‘:ivn‘q :I::‘:nd:r- z‘/ a 0/ 0
lying couse last. DUE TC (<)
g 5 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if deceased was female was
q I 2 dispage o jon given in JART | (a) there & pregnancy in last 90 days.
vy Py -
[ ] I!l.é é' Q'M [G'fes | gNo | 3 Unknown
z —_
'-'E-' E 19, WAS AUT%I;SY ™ ACCEI)ENI sm(I;__lIDE Homcllctos 20k. DESCRIBE HOW WNJURY OCCURRED. (Enter nature of injury in PART & ar PART 11 of item 18.)
2 B rgme
=z = L
= & | T TIME OF  WouF  Month, Day, Year |
Z ﬁ 2 INJURY am.
N 8 g p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \r’qvg‘:’L\ENn‘lrL‘ENS'FwC:)IRK 0 farm, factory, street, office bidg., etc.}
U o [a] . yi
3 O E é 21. 1 attended the decessed ‘lronM_ to_z_(u._a_l____and last saw nllve OM
@ ; a Death occurged at. 6 \3 0 lo- m on the date stated above, and to the best of my knowledge, from the causes stated.
[TF] —
g E 8 6 (Degree or title) 22h. ADDRESS 22¢, DATE SIGNED
AN = G. |3 o
= at %
E JNTAL, 23b. DATE " | 23c. NAME OF CEMETERY OR CREMATORY {State)
. a :
2 e| _AURIAL AYG.3-19¢2 | NAT/ONAL-CEMETERY JEFFERSON BARRACKS- MO.
= < | "24. FUNERA) ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAGES SIGHSTURE )
= 514 n-S7| AUG 2 1962 Wl 7D




3-3 with the above constitutes grounds for revocation of license).
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STATEMENT: BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal §b]:‘)‘@r§fisi'on.‘

Student Sngned% 6-’ 079-7//1,6\3\

Signature of Student Embalmer
Licensed Embalrner No. 5 ??f
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Note: The above MUST BE SIGNED BY* THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
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.. c‘--,‘-..' "I, embagged by a STUE_)'EN'F he also shall sign’ {n_his OWN handwrlﬁng e
P If this bOJ),f is not embalmed Fact should be so stated above™" = ¥- . Tffrbs T T
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